!2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) = Feb 28,2005 8:00 am

DOCUMENT # P97000082305 Secretary of State
1. Entity Name ¢
MASY'S CORP 02-28-2005 90199 049 ***158.75
Principal Place of Business Mailing Address
215 SW 125TH AVE |, 215 SW 125TH AVE
PLANTATION FL 333256 - ’ PLANTATION FL 33325 o
Us us " ' .
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10(04)
City & State City & State 4. FEl Number Applied For
65-0782266 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired M gi'zglﬁfggional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
P ————— g - — - = Name R T — —- =
DAHSHEH, WAEL ABDA LL A'H Fﬂ F}h’ﬁ 1S
1631 NW iOOTH WAY , ' ' Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

M S W J)ast A=

N D Anfr A 100/ FL | 833 o<

8. The above named entity submits this statement for the purpose of chaaging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i b V/ ps > ) 2N , N

Signatute, typed of printed name ol fegl‘sreuedagemand ttde it apphcable (NQTE ad Ag'en{ signatyre raquirad whan rainsiating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contibution. [ Added to Fees

1b. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DPST [ Delete TITLE [J Change [ Addition
NAME DAHSHEH, WAEL NAME

STREETADDRESS | 1681 NW 100TH AWAY STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33322 CITY-ST-2IP

TITLE VP [ Delete TITLE [ Change [ Addition
HAME DAHSHEH, HANAN NAME

STREET ADDRESS | 1681 NW 100TH WAY STREET ADDRESS

CIY-S1-2IP PLANTATION'FL 33322 CITY-ST-21P

TITLE [ Dalste TITLE [ change [ Addition
NAME ' ) ) et T T T NAME : - oo R
STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2I° I ciry-sr-2p

TITLE [ Delste TILE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

cITy-S1-21P CITY-51-2IP

LE 1 Delste THILE [ change [ -Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-2IF CITY-ST-2IP

12. ) hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cof the.corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an a : all ot?er likeempowered. .
/fﬁzc;éf’ QY472 -34/55

SIGNATUR ¢ fd >

" SIGNATURE AND TYPED OR vnmrsump( SIGNING OFFICER OR DIRECTOR




